- FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNE“I:AENT # V73811 03-29-2006 90118 031 ***150.00

NATIONAL INSURANCE MARKETING, INC.

Principal Place of Business Mailing Address 13"

2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD Q““q 3

SIXTH FLOOR SIXTH FLOCR

CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

s s (AT ED AR AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 02062008 Chg-P CRZEQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For

58-3164701 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘:‘gi :f:;“"“a]

6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
NORTH, HEATHERL  °
2536 COUNTRYSIDE BLVD. Street Addrass (P.O. Bax Number is Not Acceptable)
SIXTH FLOOR

CLEARWATER, FL 34623

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, rypad of printed name ot agen: and titie if (NOTE; Registmed Agan sigrature raquired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE PD [ Change [ Addition
RAME BOESCH, GARY R. NAME Kenneth W. Boesch, III
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREETADDRESS | 76,3 Countryside Blvd 6th F1
ciry-81-21P CLEARWATER, FL 33763 CITY-ST-2IP Clea
MLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
MLE O Delete THLE [) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-$T-2P CIY-ST-21P
e [T pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST-2(P CITY-ST-21P
TITLE [ oelgta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliec with this ﬁliné; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or rustee gmpowezed tn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with-gers ke empowered.

fﬂgpfﬁfﬂ,ﬂ 3/;'0/04« TR 7-7 207

IE OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #




